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- 
_. --------~- 
---------~ 
__. 
••• 
" 
-t- 


Item 10: 
646.3711 


Revision 
10: 


Item Name: 
Clip 


Start 
Date: 
4/30/13 


Required 
Date: 5/10/13 


Reference: 


\'0 
Start Qty: \~<{ '/" 


Req'd Qty: 5'~ 
*f)* 
*f)* 


Accept 
*NQfl0040100* 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Process Plan: 
__J1'!'" ~___ 
Date: J~-~_=-Qz. Tooling: 
Approvals: 


QC: 
_ 
Date: 
SPC (YIN): 


Date: 
_ 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Insp. 
Stamp 
Reject 
Number 
Reject 
Qty 
Accept 
Qty 
Tool # 
Plan 
Code 
Tool 10 


.. .--- .-- 


Set Upl 
Run Hours 


Draw Nbr 


Operation 
Description 
--------------------------_._--- 
.~.-------~- 
---- 
_. - -- --- --- 
Revision 
Nbr 


Sequence 
IDI 
Work Center 
ID 


-------+------ 
--------------- 
-------------_._-- 
----._----------_. 
0.00 


.----------.-._.--....-.-.-~--.----------___l 
I 
646.3700 
A 
_________________________ 
1 
. 
. 
. 


110 
*11 ()* 
Waterjct 


FLOW CNC Waterjet 
(I;{(f; /, cJ{P:3 0 


.4- G-<-o.;.", 
OidUv"\~ 


Memo 


I-Cut as per Dwg 
Dwg Rev:_-4_ 
Prog Rev: 
A 


2-Deburr 
if necessary 


0.00 


120 
QC2-lnspect 
parts otfmachine 
FAI/FAIB 
0.00 
*1 ?()* 
QC 
Memo 
0.00 


Quality Control 


____ 
J 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
crOSSIUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
CompositE; .' 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 
\ 
'Cause 
Date 
Step 
Qty 
or N'on-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f-- 
Equip/Tooling 
f-- 
Operator 
f-- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-=- 
- 
- 
--, 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pr."ure/Foc<ed 
- 
- 
- 
- 
Centre Not Concentric to O/S 
BaM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection Incomplete 
Part Incorrect 
Weld 
- 
- 
--- 
- 
Crushed/Crimped 
Burrs 
- 
Instructions Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 
- 
- 
- 
- 
nOther 
Inspection Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
I-- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
I-- 
- 
- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


, 
- --~---- 
-~ --- 
---- 
-- --cc--:_-- 
__-=--c_::--~_~ 
..c=~",cc=:__==~~-------:=------=-=-:=--_",_=--,-=:=--==-======-=- 
Work Order ID 101004 


April-30-13 
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*101004* 
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----- 
- 
-.---~ 
-- ------------"-- 
-~-~--~_._----~--.-------~------'.------------- 
---. 
- 
-- 
-- 
---- 
"---- 
-----------"---_._-_._--- 
_._------~---- 
~- 
-_.- 
-------- .. 
- 
Item ID: 
646.3711 


Revision ID: 


Item Name: 
Clip 


Start Date: 
4/30/13 


Required 
Date: 5/10/13 


Reference: 


Start Qty: 
5.09 


Req'd Qty: 5.00. 


\ 
\ 


-, 
_. 
*f)* 
*f)* 


Accept 
*NQnnn4010n* 


Cust Item ID: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop *N~?* 


Approvals: 
Process Plan: 
.________ Date: 
_ 


QC: 
Date: 
_ 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 


Run 
Start 


Stop *NR1 * 
*NR?* 


Sequence IDI 
Work Center 
ID 


130 
*1 ~n* 
QC 


Quality Control 


Operation 
Description 


QC8- Inspect parts - second check 


Memo 


Set Upl 
Run Hours 


0.00 
~ 


'2.' 
0.00 
i.4' 
g~l.D~ 


ToolID 
Tool # 
Plan 
Code 
Accept 
Qty 


J() 


Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


140 
*1 L1..n* 
Brake NC 


Brake NC 


150 
*1 ~n* 
QC 


Quality Control 


Fonn as per dwg 


Memo 


QCS-Inspect 
part completeness 
to step on W/O 


Memo 


0.00 


0.00 


N 


0.00 ~'£e) 
.... 
,~ . lD..- <.t> 
0.00 


--60--- 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


.• 


Work Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tube~ 
crOSSlUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
f-- 
Equip/Toolingf-- 
Operator 
f-- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
f-- 
Training 
f-- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-=- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
--- 
- 
Ripples in Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORev 
G 


-. ----~--~ 
~._-~--- 
_.-_ .. _-_.- 
--- 
.._. 
- ~ ---- ---- 
--<-- 
~- 
-----_ 
.._---~ 
---"- -------- - - ---- 
-- 
_._----_. ~------=--=--+:--=--:..-==-.-=-------------:.:.=.=~~:..:_-_._-=-- 
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.. 
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~-- ------~ 
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*101004* 


~- ----------_ 
..-._--------- 
- 
---~----~ 
._-------- ----- 
-->-----------_ ..__. 


Work Order ID 
101004 


April-30-I3 
2:38:06 PM 
_.. 
---- 
---. - 
-_.--- 
--- 
- 
-_... -_._--- 
._. 
Item ID: 
646.37] 1 


Revision 
ID: 


Item Name: 
Clip 


Start 
Date: 
4/30/13 


Required 
Date: 
5/10/13 


Reference: 


Start Qty: 
5.00 


Req'd 
Qty: 5.00 


" 
*!)* 
*!)* 


Accept 
I*NQ000401 00* 


Cust Item ID: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: 


QC: 
~ 
_ 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 
_ 


Date: 
_ 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


HARD ANODIZE, 
COLOR BLACK AS PER DWG.(SEE 
NOTE 2) 
I 


~ ID' ,aO«(le 


Sequence 
ID/ 
Work Center 
ID 


160 
*1 ~f1* 
Outsource4 


Out source process - Anodize 


Operation 
Description 


Outsource 
process-Anodize 
per QSlO17 4.1.10.1 


Memo 


Set Up/ 
Run Hours 


0.00 


0.00 


ToollD 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


170 
*17f1* 
Packaging 


Packaging 


Receive & Inspect for Damage & Mat'[ Certs 


Memo 


0.00 


0.00 


180 
*1 Af1* 
QC 


Quality Control 


0.00 


0.00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT 
IPROCESS 


Rework~ 
Skid-tUbe~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT ,CATEGORY 


Landing Gear 
General 
-=-, 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
---1 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
---, 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
- 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
. 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
--- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
--- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


-I 


-- -_._---_._- 
-------- 
-- 
-- 
-_._----_. 
__ ._.__ ._--~--- 
~_. --- 
-~.-- 
-- --- ---- -~----- 
_._---- 
._. -_. - ._-- -_.- -.--- 
-.-~--~---------~~ 
---- 
-- 
- 
:---- - 
- --- 
____ 
._ 
• 
._.~ 
~ 
___c--~-- 
¥-- 
--~------ 
Work Order ID 
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-- -- 
.- _. __ . --_._ .. ----~-- 
--- ----~-------------_._. __._------.- 
----~- 
----- 
-_._---~- 
---- 
--_._-_.__._~-------- 
-- 
- .A~ 
-- 
. 
-- 
_._- ~---- 
..•------------------- 
-_.-- 
-- 
Item ID: 
646.3711 


Revision ID: 


Item Name: 
Clip 


Accept 
*NQ00040100* 
Setup 
Start 
*N~ 1* 


Stop *N~?* 


Start Date: 
4/30/13 


Required 
Date: 5/10/13 


Reference: 


Start Qty: 
5.00 


Req'd Qty: 5.00 
*!1* 
*!1* 


Cust Item ID: 


Customer: 


Approvals: 


Sequence IDI 
Work Center 
ID 


190 


Process Plan: 
_ 


QC: 
_ 


Operation 
Description 


Date: 


Date: 
_ 


Tooling: 


SPC (YIN): 


Set Upl 
Run Hours 


0_00 


Run 
Start 
*NR1 * 
Date: ---- 


Date: 
Stop 
*NR?* 
----- 


ToollD 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 


PRIME lAW MIL-P-23377J 
TYPE I CLASS N AS PER DWG_ (SEE NOTE 2) 


BATCH: 
\Q..5<iS:2-. 


*1 Qn* 
SprayPaint 


Spray Painting 


Memo 
0_00 


o/~ 
00~.s~ :) I 


Memo 
0_00 


***IDENTIFY 
AS PER APICAL MPP-120 
BY STAMPING 
P# AND REY*** 


Identify as per 
wg & Stock 
Location:~3S 
0.00 


~- 
Inspect Spray Paint 


~ 
Memo 


200 


210 
*?1 n* 
Packaging 


Packaging 


*?nn* 
QC 


Quality Control 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
cr05stUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
...;;;... 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
P,essure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
--- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
f-- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
f-- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QuaiityAssurance\approvedQA/NCRWORevG 


. - - ~- ~-- - ---- 
- 
- - -- 
- -- ---~. _._._- ----- 
-- 
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----~- ~--------- -~---- 
Work Order ID 101004 
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- 
- 
__ 
~ 
~ 
. 
Item ID: 
646.3711 


Revision ID: 


Item Name: 
Clip 


Start 
Date: 
4/30/13 


Required 
Date: 5/10/13 


Reference: 


Start Qty: 
5.00 


Req'd 
Qty: 5.00 
*f)* 
*f)* 


Accept 
*Nqnnn4n1 nn* 


Cust Item ID: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Run 
Start 
*NR1 * 
Date: 


Date: 
Stop 
*NR?* 


ToolID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Code 
Qty 
Qty 
Number 
Stamp 


-+----7--- 


0.00 


Set Upl 
Run Hours 


0.00 


Tooling: 


SPC (YIN): 


Memo 


Operation 
Description 


QC21- Final Inspection 
- Work Order Release 


Process 
Plan: 


QC: 
_ 


Approvals: 


Sequence 
IDI 
Work Center 
ID 


220 
*??()* 
QC 


Quality Control 


____________ 
~ 
~ 
_L 
_ 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tUbe~ 
crosstube~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large 
Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-=- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
. 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
--- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
--- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


Picklist Print 


.April-30-13 
2:38:06 PM 


Work 
Order 
10: 
101004 


Parent 
Item: 
646.3711 


Parent 
Item Name: 
Clip 


Start 
Date: 4/30/13 


Start 
Qty: 
5.00 


Page 1/ 
--'---~'l 


Required 
Date: 5/10/13 


Required 
Qty: 5.00 


Comments: 
IPP REV:A 
12.1 1.23 
NEW ISSUE 
DO VERF:JLM 
----------------.----------- 
----.t-- 
---- 
Unit of 
Qtyon 
Qty per Kit 
Total 
Qty 
Date 
Status 
Measure 
Hand 
Qty 
Issued 
Issued 


0.036 
--------_._------ 
------+---- 
503.1125 


Loc Code 


sf 


~ 


503.1125 


, 120.5625 


86 


296.55 


Route 
Seq 10 


110 


Last 
Location 


123135 


124003 


125431 


Primary 
Location 


MAT021 


No 


Bin 
Item 


Purchased 


Mfg/ 
Purch 
Replacement 
Item ID 


M6061T6S.063 


6061-T6 
.063 Sheet 


Component 
Item 10/ 
Item Name 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
crOSSIUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
~ 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
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